I regard as absolutely essential. Then I suture by means of interrupted stitches, and if suppuration occurs, a stitch can easily be taken out. But it is very important to preserve the orifices of the face, that is, to preserve the nostrils, the eyelids, and the mouth, and then plastic operations subsequently become easier. If these parts are deformed, subsequent plastic operations are more difficult. I think the primary suture which I advocate stops hoemorrhage and suppuration.
Mr. Stuart-Low said I advocated the removal of all foreign bodies, but in that respect he has misunderstood me. What I said was, that if there is a foreign body in the antrum it must be removed, and I still think a foreign body in a sinus should be removed. I showed the skiagram of a boy who had pieces of shrapnel in the prevertebral muscles of the neck for four years and they had caused him no trouble. In such cases as that it is not necessary to remove the foreign body, but when in a cavity its removal is a necessity.
With respect to the remarks concerning retrobulbar neuritis, the cases which present difficulties are those of young women who have sudden loss of sight and come with a diagnosis of retrobulbar neuritis.
It is in these cases I cannot find any nasal lesion.
With regard to removal of middle turbinals, that has been done, but without result. But when you have an obvious nasal case, if you operate and drain the sinuses, the improvement in sight is really dramatic, and in that way the cause of the trouble seems to be proved. A temporary sinusitis has been suggested, and in the cases I had I tried to follow it up. I asked for a history of a cold at the onset of the retrobulbar neuritis, or for any indication that there was a sinusitis, but I was unable to obtain it, only the impression that the public generally are very keen on chills and colds as the cause of anything. Two or three of my patients developed bad colds while under observation, and they told me their sight was better during the cold than at other times: that was a gratuitous remark. Mr. Treacher Cgllins has suggested that a temporary catarrhal sinusitis, which has disappeared by the time that the patient reaches the rhinologist, may be a cause of the retrobulbar neuritis.
Mr. G. SECCOMBE HETT (in reply).
I trust that this meeting may be the first of many combinedmeetings of our Sections. We should combine to work out such a problem as the relationship between retrobulbar neuritis and nasal Mr. O'Malley has found that wounds of the antra healed readily, and that infection of the cavity was less severe than in ordinary nontraumatic inflammations of the cavity. My experience has been the reverse. This is probably for two reasons-one that' in the ordinary perforating bullet wounds the missile often does its own intranasal drainage by perforating and opening the inner wall of the nose. Our cases of such injuries at the Queen's; Hospital, Sidcup, are usually of a more severe type and there is often severe comminution of the maxilla-such cases, in fact, which require plastic treatment later. In these cases the occurrence of chronic suppuration with polypoid degeneration of the lining mucous membrane is very common. Of this type over 100 cases have been operated on in the Ear, Nose, and Throat Department of which I have been in charge; cases in which the radical operation was necessary for chronic suppuration' before plastic repair could be proceeded with.
Forty cases of chronic lachrymal sac suppuration have been treated in the Department by excision by the external route, combined with intranasal drainage, and in most of these cases the sac has been present, and, on pressing over it, mucus or pus could be squeezed through the canaliculi. The sac was only directly injured in a small proportion, but there was frequently a lesion of the nasal processes of the inferior maxilla involving the nasal duct. These cases did very well, and in every case the external wound healed well and left a hardly perceptible scar.
Mention has been made by Captain Stack of hydrocarbon prosthesis for dropped eye. I cannot too strongly emphasize the point that, in the opinion of myself and others who have had the unfortunate experience of removing paraffin for complications resulting from its introduction, this method should not be employed. A costal cartilage graft will make an excellent infra-orbital margin or support for the eye and has none of the risks or disabilities of paraffin. The method of treating an acute frontal sinus which has been described by Mr. Stuart-Low is one which I think we all adopt. Cocainizing the middle turbinal makes the latter shrink up, and is frequently sufficient to produce efficient drainage and effect cure. It has usually to be repeated for several days. Ano4iher advantage is that it often allows the passage of a frontal sinus catheter with withdrawal -of the pus or mucus from the cavity. If this fails, removal of the anterior end of the middle turbinal is effected, which gives still freer drainage. If this treatment is carried out early very few acute frontal sinus inflammations will require external operation.
Mr. E. TREACHER COLLINS.
I propose that a Joint Committee should be appointed of the two Sections to investigate the relations between retrobulbar neuritis and sinusitis, and to collect cases.
Mr. HERBERT TILLEY.
I would like to second Mr. Treacher Collins's admirable suggestion. The amount of material bearing on sinus suppuration in the clinics of the London hospitals is enormous, and in six months a few men working at the relationship of such lesions to the eyes could collect a great deal of valuable information.
(This was agreed to.)
